TO52 CaM6/2005

Farm 99[]

Return of Organization Exempt From Income Tax

OME Mo, 1345-0047

Under seclion 501(c), 527, or 4847({a){1} of tha Intarnal Revanue Code (except hlack lung
Diepartment of the Traasary k banafit trust or private foundation)
nlormal Kevenus Servins B The crganization may hove to uso @ eopy of This ratum 1o satisfy slate reperting requirements.
A For the 2004 calendar year, or tax year beginning L and ending
B Check if applicatle: F'“’;E‘; G Mama af organization D Employer ldentlflcation no.
AMdddress change :Ja::;] air 38-284 53 ﬂ?
Mame change | printor Mercy-USA For Aid & Development, Inc E Telephone number
Irsitial raturn Lypes, Mumber and strect (o B0 o IF mail is ot deliverad 1o glrect address) Roannisuit 734-454-0011
Firal retuim Sec 44450 Pinetree Drive 201 F Accounting methad:|_| Cash
fmanded returry fﬂ::ﬂf Ciity o fowm, state or country, and ZI5 + 4 @ Aorual i Dl [spucity)
Apolicaton pendind tians, Plvmouth MI 481703869 b
®5ection 50(ch{3) organizations and 4347{a){1) nonexempt charitable | H and 1 are nol 2pplicabia o section 527 organizatans,
trusts must attach @ completed Schadule A (Form 580 or 380-EZ). H{a)} I=thls 2 group redurn for afiliales? Yes @ Ma
G Website: P WWwW.mMercylsa.org Hibj If*vas®antsr number of affiliates B _
J  Organization type Hic) Are all affliales included? D Yas |:| Ha
{eheck onby one) | |E| BOle) f 3} s finsertno.) | | 4947 [@)(1) or ]_l 027 [If "Me" att. a lisl. Sea Insir)
K Check here B [ ] if the organization's aross racalpts are normally nel more than SEE,EIEIr. H{d) s his 2 separata raturn filed by an
The arganlzatian need not file @ return with the IRS; but If the crganization received a arganizalion cowered by a graup nding? |_| Yes Hﬁ
Form 960 Package in the mall, 1t should file a return without financial datz. Some states 1 Group Exemption Murnber B
raquire a complete return. M Check P | l if the organization is net raquired
L Gross receipts: Add lines Bb, 8b, 8b, and 10b to line 12 b 5,088,170 to attach Sch. B (Formn 990, 990-EZ, or 990-PF).

ZPartl’  Ravenue, Expenses, and Changes in Nat Assets or Fund Balances (See page 18 of the Instructions.)

Pt
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport RS | 1a 1,508,285
b Indirectpublicsupport e R 1b 207,712
¢ Gowmment contributions (grants) ic 3,342,433
d  Total {add lines 1a through 1c} (cash § 3,999,508 noncash § 1,058,530 14d 5,058,439
2 Progam service revenus including government fees and contracts {from PartVll Ine93y 2 630
a4 Membership dugs and assessmants e
4 Interest on savings snd lemporary cash investmants 0
5 Dividends and interast from securifies . T — 275351
62 Grossremts e
5 Losssrenteponeae ||| s Cen
¢ Matrental income or (loss) (subtact ne 6b from line 82y L
R 7 Dfherinvastment income (descrite | PR
E fa Gross amount from sales of assets other {A} Begitios {B) Otar
3 than inventory T R 8a 1,710
u b Less: cozt or olher Basis and sales expenses fh i
¢ & Gainor {oss) {attach schedule) B 1,710
d  Melgain or (loss) {combina line 8c, columns (A)and (BY) L See Stmt 1 1,710
9 Spacial events and activifios (attach schedula). If any amount is from gaming, check hera B |:|
8 Gross revenue {not Including & = of
contribuions reported on fine 1al ... |%9
b less: direct expenses olher than fundraising expenses gk
¢ Metincome or {lags) from special evenls (subtract line 9b fom llne 92} ..., A -
10a {3ross sales of inventory, less returns end allowances 10a
b Llessieustofgoodssold 10b
o Gross profit or (oss) iem sales of inventsry (atiach achedule) (subtractling 10b from line 102}
11 Oter revenue (from PartVIL ine 103) e 40
12  Total revenue {add lincs 1d, 2,3, 4, 5 6, 7, 8d, e, 10¢, and 11) 5,088,170
E| 13  Program services {from ling 44, column (BY) 4,415,289
ﬁ 14 Managementand general {fram lina 44, column (G 427,919
© | 15  Fundraising (from line 44, golumn (00) 91,729
; 16 Paymenls to affiliates (attach schedul2) e
s | 17 Total expenses (add lines 16 and 44, eolumn (&) ., L 4,934,937
Al 18 Ewcass or ideficit) for lhe yvear subtract ling 17 fram ine 120 153,233
Me| 19  Meotassets or fund balances at beginning of year (from line 73, eslumn (AR T — 2,251,478
N | 20 Other changes in nct assets or fund balancas {attach explanation} See Statement 2 92,597
5| 21 Net aseets or fund balances alend of year (combing Ines 18 19, and 200 | 21 2,497,308

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

As

Farm 990 (2004)



TOH2 DR ARG

Form B0 (2004) Mercy-USA For Aid & Development,Inc38-2846307 Bage 2
’:’PHI”E/\".‘; Statement of Al prganizatinne must complete coiumn {4). Sofumns (B), {023), and (] are requinad for gsaction S21(e)i3) and (4] urganisationg
Functional EXpenses  und seclion 484 7/(a)(1) nonexempt charttable trusts but aptivaal far athers. (Sea page 22 of the Instructions. |
Do not include amounts reported on line {B) Progiam {C) Managamsnt
Bb, 8b, b, 10b, or 16 of Part I. g G senvices
22 Grants and allocations {atach scheduley  SEmE 3 :
casng 213,920 s p| 22 213,920 213,920}
23 Specific assistance toindividwals 23
24 Benefits paid (o or for members T .. =
25 Compensation of officers, direclors, ete. | 23 ?
26 Othersalories andwages 26 706,095 512,830 192,265
27 Pension plan contributions 27
28 Otheremployee benefts 28 73,476 33,123] 40,353
20 Padroll WSS . oo i s 28 16,675 16,675
a0 Profassional fundraising fees 30
31 Accounting fees i 31 32,723 2,473 31,250
2 Legatioes o [ 27,479 7,091 20,388
33 Supplies S e 27,604 23,6594 3,910
34 Tolephone. 4 49,461 44,857 4,604
35 Postageand shipping 35 28,887 1,662 7,868 13,357
36 QOCUPANTY . . \iivie i O L 105,300 72,051 33,249
37 Eguipment rental and maintenance. ar
38 Printing and publications 38 17,483 1,666 8,685 7,132
a9 Trawel - 102,781 70,012 5,811 26,958
40 Conferencos, conventions, and meetings |40 2,802 2,802
41 |ntamst ...................................... 41
42 Depreciation, deplation, ete, (attach schedule) 42 22,286 19,393 3,853
43 Other expenses not covered above (lemizela 43a
» See Statement 4 . . [4] 3,505,965 3,411,517 56,166 38,282
c ..................... ‘e I T B T R i 43‘:
d ........................................ 43d
E................ T TS N T R R SR 43“
44 Tatal functional expanses (gdd lnus 22 - &3], Organizations
complating columns (F)-(DY, carry these totals to lnes 13-15 | 44 4,934,937 4,415,289| 427,919 91,729
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and lundraising solicitation reported in (B} Program services? o [ !:| Yes IE Ma
IF*ves,® enter {I} the aayregata amount of fhese Jeint costdh gy e sencaant allacatad 1o Program seredoes a3
[ill} 1ha amount allocated to Management and ganeral + and (iv} the smaunt allocatad to Fundralsirgs
_Partlll;  Statement of Program Service Accomplishments (See page 25 of the instructions. }
\What is the oranization's primary exempt purpose? P"C'FE‘:"" Sarvice
P SeeStatementE e T R R B S R A S R e A B e A e e iﬁequ‘:redfoﬁgg?;ﬂa]&
&l crganizations must desctiba their exsmpl purpose achisvaments in & clear and concise manner. State the number L) arggs,, & AH4T[ANT)
of clients sarved, publications issued, ete, Discuss achisvemchts that are rot measurable, {Sociion ._G':}'I ()} and {4% trusls, but cptanal for
organizations and 4947 {2l | nonexempt charitable trusts must alse enter the amaund of grants and allotations to of &r5.) oihars.h
. Food,Shelter & Orphan Assistance-To provide food,sheltex, . .
‘winter supplies and other household and/or perscnal items.
' (Grants end allocatons_§ —_— 155, 920 497,629
b See Btatement 6
{Girants and allocations  § 58,000 ;| 253,390
¢ See Statement 7 e e
L {Grants and allocations 5 o 1| 2,042,7 28
4 See Statement B ... 0ecasnamane
o o {Grants and allocaions  § y| 1,396,849
e Othar prograrm services (attach schedule) See Stmt 9 {Grants and allocations  § g 224,593
f Total of Program Service Expenses {should equal ling 44, column (B], Program Semvices) .o .. P 4,415,289

ErY Farrm 990 puea)
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Form g6 (2004]  Mercy-USA For Aid & Development, Inc38-2846307 Page 3
SPAETNE  Balance Sheets (See page 25 of the instructions.)
Wote:  \Where required, attached schedules and amaotnts within the description [A) {B)
column should be for end-of-ygar amounts only, Beginning of wvear _End of yvear
45  Cashnoninterssthearing e 3,473,226 45 2,743,587
46 Savings and lemporary cash investments 46
paoay
47a  Accountsreceivabls o
b Less: allowance for doubtful aceounts 133, 287|410 225,506
48a Pledges receivable e
b Less: allowance for doubtful accounts
48  Granis receiveble
50  Receivables from officers, directors, rusteaes, and key employees
A T 50
s | &1a Other notes and loans reesivable (attach e
s schedule) . See Worksheet |5a 4,471 -
a8 b Less: allowance for doubtiul accounts 51b B,5600 4,471
t 82 loventories lorsaleoruss oo 1,820,585
s | 53 Prepald expenses and deferred charges .o i 4,840 8,215
54 Investments-securies See Statement 10 P [] cost [ Frav 364,591 406,103
£Ra  Investments-land, buildings, and i
equipment: basls 552
b Less gocumulated depreciation {attach
sohadule) e 55b
56  Investments-other (atach schadule} D G 1 T e
£7a Land, buildings, and cquipment: basls | 57a 216,524
b Less: accumulated depreciation [attach
schedule)  See Statement 11 [s7h 141,411 89,034 75,512
58 Other assets (descriha B __See Statement 12 20,508 20,909
59  Tobal assets (add linas 45 through 58] (must equalline 74y .. .. ........ 4,094,486| 59 5,304,503
60  Accounts payable and accrued expenses 131,883 s0 502,119
ol st Grenspayable 61
a | 62 Deferred revenue i, 3e€ Statement 13 1,711,018 52 2,305,475
b 63 Lnans from officers, direslorns, tustees, and kay amployees (attach "‘"{%‘f
DT schenue B 53
i Bda  Tox-exernpt bond lzbilities {allach scheduley Gda
t b Morlgages and other notes payable (attach schedule) 64b
| | 65  Other liabiliies (descrine B : 85
s
| 86 Total liahilities (add lines 50 hrowgh B5) ..\ o 1,843,007 2,807,594
Organizations that follow SFAS 117, check here B [X] and complete lines i
B7 thireugh B9 and lines 73 and T4, e
MF| 67 Unreslicled 2,249,231 2,485,943
f : 68 Tempomrify restricled 2,248 11,366
g| B8 Permanenfly restricled e
A Organizallons that da nat fallaw SFAS 117, check here [ 3 and
sB completa linas 70 through 74,
Ea| o Cepital stock, trust principal, orcorrent funds
te L 71 Paid-in or capital surpius, or land, building, and equipment fund =
spnl| 72 Retained samings, endowment, accurmulated incoma, or other funds
c| 72 Total not assets ar fund balances {gdd lines 67 through G or linas
?: 70 threugh 72
eolumn (&) must equal ling 18; column (B} must equal line 21} R 2,251,479 2,497,309
74 Total liabilltles and net assets / fund balances (add lines 66 and 73} ... .......... 4,094,486 5,304,903

Form 450 is available for public inspaction and, for some people, senves as the primary or sole source of infarmatlon about a
particalar organization. How the public percalvas an arganizalion in such cases may ha datarmined by the infomration presentad
an iz return, Therelons, please make sure the return 13 complote and acourata and fully desoribes, in Part 11, the arganization’s
programs and accomplishmants.

Do,
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-USA For Aid & Development,Inc38-2846307 Pape 4
#H&“ﬁ;’i Jofii:  Reconciliation of Revenue per Audited " Part: i Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenua, gains, and other support | “ila Tolal expenses and losses per
per audited financial staternents B | a 5,180,767 audited financial statements
b Amcunts inclufed on ling a but not on f'5‘.1 e e b Amcunts included on lina a but not
ling 12, Forrn 590 e i S on line 17, Form 990;
{1} Met unrealized gains on : ‘| {1) Donated sardces and use
invastmants 5 54,811 i 2 of facilities %
[2) Conated services and use ??é"f.! R {2y Prior year adjustments
of facilties  § i e reported on ling 20,
{3) Recoveries of prior .'r::' i i Form 890 5§
year grants  § e {3) Lossos reported an line 20,
(4] Othor (specify): 3&;“ e A 'E: A Form 330 %
IIIIIIIIIII Sea Stmt 14 %“3" e ezl {4) Other (specify)
i 37,786
Add amounts on lines (1) through (4) B | b 92 5 o7 T 5
Add amounts on lines {1) through {4} B
. Lneaminsineb P <l 5 ﬂEE.«lTD e Uneaminustineb B

' SEel g Amaunts included on ling 17,
: Farm §80 hut not on line a:

d Amounts included on ling 12,
Form 220 but not on ling a:

{1) Investrmeant axpensas (1} Investment expenses
not included on line not included en ling
&h, Form 920 § fb, Form 930 §

[2) Other (specify) (2) Diher {specify):
........... s i B
Add amounts on linas (1) and {23 B Add amounts on limes (1) and (2), B | d

e Total revenue per lineg 12, Form 230 e  Total expenses por line 17, Form 820

[Imecn[usllned] ___________ Pl e 5,088,170 fline & plus ling d) .., e 4,934,937

“PartM  List of Officers, Directors, Trustess, and Key Employees (List each one even If nat l:x.'-rnpensalcd see page 27 of
the inslructions.)

i (D) Contsb, o
{B} Title and averags {C) Compensation [E} E=panie
{A] Mama znd address hotrs per week davelad ie | (i not pald, enter '%!F‘?-,'E"”““ fiansfl | acecunt and athar
positicn -&,‘; eni&icﬂ allowancos

See Attached = et e ey s o]
0 D 0

75  Did eny officer, director, trustes, ar key smpleyue receive agaregata compensation of more than $100,000 from your i
arganization and sl related organizations, of which more than $10.000 was provided by the relaled organizations® 4 | ] Yes @ No

If "Yos," attach schedule-see page 28 of the instructions.

Farm 990 (2004)

LAy,
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Form 990 (2004) Mercy-USA For Aid & Development,Inc3g8- 2846307 Page 5
ZPartVE:  Other Information (See page 28 of the instruclions.) Yas | Mo
76  Did the organization engage in any activity not previously reported {o the IRS? If "Yes " attach a datallad description of
I R ———— 78
77 Wera any changes made in tha arganizing or geverning documents but not raported to the IRS? o T
If "Yes ~ attach a conformed copy of tha changes. B
78a Did the organization have unrelated business gross income of $1,000 or maore during the year covarad by this return’® fia
b If"ves,” has It fled a tax refurn on Form 890-T for this yaar? 78k

T3 Was there a quidation, dissolution, lerminalion, or substantial contractian during the yeal? II'""!’cs al'.tach a
statemsanl

g0a |5 the arganization related (other than by sssociztion with a statew]de & r'Idl!I:II"IwIdC organlzatlon} thrnugh COMIMDN

membership, goverring hadias, trustess, officers, tc.. to any other asempt or nonerempl organization? L.

b IE"Yes," ener the pame of the organization B

81a  Enter diract and Indirect political expcndlwmf Sea line A1 Instructions . Il'la

b Did the organization file Farm 1120-POL for this year? e
82a DId the crganizalion recoive donated sarvices or the vse of materiats, equipment, or facllities at no chaige
or at substantlally lass than fair rental value?

b I =ves," you may indicate tha value of these itemns here. Do notincluda this amaount a3
revenue in Part | or as an expense in Part 11, (Sea instructions in Part Ly, See Stmt 15 ngb |

£3a  Did the organization comply with the public inspectlon requirernents for mtums and exemption applicafions?

b Did the orgenization comply with the disclosure requirements ralating to quid pro guo contibutions® L

Bda Mid the organization solicit any contributions or gifts that were not tax deductible®
b IF"Yes” did the arganization include with every solicitalion an express statement that such cantributions
ar gifts were nol lax deductibla e
B85 SOy, (5) or (5) urgan:mlmm a Were 5U|:Jﬂ':—'1ﬂt|:—'.l||'y" a:II duas rmndeducuble by mambars?
b Did lhe organization make anly in-house lobbying expenditires of 32000 or less™ e
If "Yes" was answered to either BSa or 85b, do not complete 85a thraugh A5h below unless the organization
received a walver for proxy tax owed for the prios year.

A3a
83l

A5a
a5k

¢ Dues, assessments, and similar amounts from membess o0 S, |bse

d Sectinn 162{e} lobiying and political expenditures s 85d

g Agoregate nondaductible amount of section EUﬂEI{e][ﬂ{M dues nofices ... a5e

f  Taxable amount of inhbylng and poliical expenditures (line B5d less 85e) | ast

g Does the organization elect to pay the section B033(e) tax on the armount an line BEF?

h Il section 6033¢e){13(A) dues nolices wore sent, does the arpanization agres to add ihe am-:mnt an line 85f o its
reasanable estimate of dues aliocable 1o nondeductible lobbylng and political expenditures for the fallowlng tax
s T ) N/A

BE  SOT{C)T) ﬁrq% Enter: a Initation fees and I:-‘-mlt-'ll cantibutions included online 12 BBa

b Gross roceipts, Included on line 12, for public use of club faciliies . 86k

87 501{c){12) urgs. Enter: a Gross Income from members or sharehalders B7a

B Gross ineame from other sources. {Do not net amounts due or paid W other

sources against amounts dua or recaived frorm thema) B7b

g8 Atany tme during the year, did the arnanization cwn a 50% or groater interest In a taxable corporalion o
partnership, or an antity disregarded as separate from the arganization under Regulations sactions
501 7704-2 and 301770437 B Yes " completa Part 1X.
A9a  S01(cH3) arganizations. Enter: Amount of tax imposed on the organization during the year under;
section 4611 B 0 :cactiondsiz B 0 :section 4955 B
b 504(ci3) and S01{e)(4} orgs. Did Ihe erganization engana In any section 4058 oxoess banefit transaction
during the year or did it basame aware of an excess benefit traneactnn fram a priar year? |F "Yes.” attach
a statement explaining each ransaction N
e Ertern Amcunt of tax imposad on the urgaru.cancn managprs. I'JI‘ dlsquallﬁed peraws r.‘i-urlng 1he 1_.rear unriar
sactlons 4912, 4455, aﬂd 4958

afa  List the slates with which & copy nf this rr.-zturn i filed B £z ':-'3- IL MI SR N

b Mumbar of empioyees employed in the pay paricd that includes March 12, 2004 [Sea instructions.}
91 Thebooks are ncareof B Umar-aAl-Qadi =

Locatedat B Plymouth, MI ' Zib 4 b 48170

42 Saction 4947 (=)01) nonexempt ch:antable trusts hlmg Form 990 in Heu of Form 1041- Check here

Eﬁﬂh| .

and enter the amaount of fax-exernpt interest recelvad or accrued duingthetax year o000 .. o PR ."] 82 [

DaA

Farm 990 (2004



Mercy-USA For Aid & Development,Inc 38-2846307 paw‘ &

Analysis of Income-Producing Activities (See page 33 of the Instructions.)

Uneelated business incoma Excluded by sac 512, 513, o 51 (E}
) B Falated or

indicated. Hl.l.slnta?s cade Arficaant Exélcj i 2 exampt functio
g3  Program servica revenue; Eoda gt ]ncu:w ! .
630

Program Faes

et oo B

Mote: Entar grogs gnounts uniess olhorwise

a9 oo

8
f MedicoroMedicald paynents e
g Fees and contracts from govemnment agencles ...,
04 Mambership duas and agsessments L
gs  Interest on savings and tempurary cash Investments [E=
96 Dividends and interest from secwities
97 Mel rental income o (loss) from real estate:
a debbfinunced property
b not dabifinanced properly o -

a8 Metrental income or {loss) from personal property '
99  Other InvestmantinCame e
100 Gain or {luss) from sales of assets other than inventory 1,710
401 Netincome or (loss) from spedial events L
102 Gross profit or (loss) from sales ef lnventary .

14 27,351

103 Other revenue: a
b Salesg 40
=
d
b P
404 Subtotal {add columns (), (D} and (EW . ... : B 2,380
25,731

405 Total (add lIing 104, columna (B}, (01}, and (E})

Mote: Lina 105 plus line 1d, Partl, should equal the amount on line 12, Parl I .
Rolationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Lina Neo. Explain how sach activity for which Income |5 raported n column (E) af Parl VIl contributed importantly to the accomplishrment
¥ of tha crganization's exempt purposes (cther than by providing funds for such purposes).
96 Tncome generated is utilized for achieveing the goals of

the organizationm.

Information Regarding Taxable Subsidiaries and D!E'reggrdud Entitles (See page 34 of the instructions. )
i {E]

Mame, address, an{:ﬁEIN of corporation, ’ F'Brce{ft:; & of Waturs of activilies Total ﬁ}:oma End-of-year
nartnership, or dlsregarded entlty ownarship (nterest Rl
N/A o)
§L
o
it

; Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the insiructions.
{u) Dld the erganizatian, during tha year, recalva any funds, directly or Indirectly, o pay premiums on a perscnal benafit contract?
(b}  Did the crganization, during the year, pay premiums, directly or indirsctly, on a personal benefil can vacl? .

Mote: If ~¥es® to (b}, fle Form 8870 and Eomm 4720 (zee Instnuctions).
Under panallios of parury, | declara that | have examired this retum, moluding accompanying solmscdules and stalamands, and to the boet of ny knowladge
and bellal, |t i trua, comect, and complatw. L 3 f pre £ |2 hasad an all information of which.preparer has any knowledga.
| L1705
Daly

Ho
Ho

mar al-Qadi / Preasident and CED
Type of print name and 11l 1

e e —

Form 990 (2004}

[¥CY
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SCHEDULE A Organization Exempt Under Section 501({c){3)

{Form 290 or 390-EZ) (Excapt Private Foundation) and Section 501(e), 501(f), 501{k},
£04{n), or Section 4347{a)(1} Nonexempt Charitable Trust

Supplermentary Information-{See separate instructions.)

CME Mo, 15450047

2004

Department of the Tropsury

|ntamal Revenue Service P MUST be complatad by the above organlzations and attached to thalr Form 230 or 990-EZ
Narne of the organization Employer identification number
Marcy-TUSA For Aid & Development,Ing — AB-2B46307
TPAMI]  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "Mana.")
; 3 di Canfributions {e (e} Expanze
() Mama and address of gach employes paid moos b} Tle arsd average hours [ ; ol
fhan $50,000 por waek devotad to position el o meion, | B e o | g

HNOWE

Tolal number of ather employvees paid over

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whethar individuals or firms). If there are none,_enter "None.")

{a) Mame and addrass of each indspendent contractar pald mure thar $50,000 [ka) Ty of service {e) Compansation

Tadal mumbar of othars receiving over $50,000 far

professional services e s e T R R R
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 280-EZ. Schedule A (Form 390 or 990-E2) 2004

(b



TOSE OGMEM2005

Sehacule A (Ferm 990 or 2a0-EZ) 200 Merey-USA For Ald & Development,Inc38-2846307 Page 2

artlll  Statements About Activities (See page 2 of the instructions.) Yes | Mo

1 Diuring the year, has tha organization atternpted Lo influence national, state, or lesal lagislation, including any
atternpt 1o influenee public epinion on a lagislative matter or referendum? IF "Yes " enter the total expenses paid
or incurred in connection with the lobbying activitlas B § _ {Must equal amounts on line 38,

organizations checking "Yes" must complate Part VI-B AND attach a statement giving a detailed description of
the lohbying activides.

2 During the year, has the organization, either direelly or indirectly, engagad in any of the following acls withi amy
substantial conbibutors, rustees, directors, officers, creators, key omployees, or members of their families, or
with any taxabla organization wilh which any such person Is affiliated as an officer, director, trustae, maljority
awner, of pincipal beneficlany® (If fhe answer lo sny question is "Yes " attach a detailed staternent explaining the
tranzactions.)

Sale, exchange, or leasing of property?
|.ending of money or other extension of eraditz
Fumishing of goads, services, or facilities? . e o
Faymeant of compensation ar paymant of reimbursement of expunses If mara than 51,0000

o a oW

L D S T I T B S R e R

e Transfer of any part of its Income orassels? e ;
32a Do you make grants for scholarships, fellowships, sludent loans, ete? (If *Yes," attach an explanation of how
your daterming Lhat recipients qualify to receive payinents.)
b Doyouhave a section A03(h) annuity plan for your employess? O e e
da  Did you maintain any separate acaaunt for participating donors where donars have the right Lo provide advlca
on thie use oF distiBUBon of TUNGST . oo e ren s e b me e b e e e e
b Do you provide credit counseling, debt management, credit repalr, or debt negeligion senices? oo 00 R g e AT

Reason for Non-Privata Foundation Status (See pages 3 through € of the instructions.)

The or ;anl'zaliun i5 ot a private foundation because itis: [Plaasa check only OME applicabla hoo )

5 A chureh, convention of churches, or sssociation of churches. Section 1FOCRIT A,
] A school, Sacton 17001108, (Also complete Part V.
T & hospital o a cooperative haspital service organization, Secticn 1700 AN,
B & Federal, state, or local government or governmentzl unit, Section 170 THAN).
2 & madicel reacarch arganization operated in conjunction with a hospital, Section 1 70{kY 1A, Enter the hospital's name, city,
_ andstateP et s s HE T R S
10 |_| An oranization operated for the benafit of a callege ur university owned or operated by a govemmental unit, Seclion T A
[Alsu complete the Support Schedule in Fart V-4
1a E)—£| An organization thal normally recelvas a substantial part of its suppart from a govemmental unit or from the general public. Secion
700 A, (Also complate the Support Schedule In Part 1W-A.)
11b A community trust, Secton 170¢1I{ANM). (Also complete the Support Schedule i Part [V-A)
12 H an organization that normally receives: (1) more than 33 1/3% of its suppnrt from confribulions, membarship faes, and gross

receipts [rum activiies related to its charilable, et functions-zubject 1o cortain excepiions, and (2} no more than 33 13% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acaquired
by the organization afler June 30, 1875, See section 509{a)(2). {Alse complete the Support Scheduls in Parl IW-A.)
13 |:| An organization that is not contrelled by any disqualified persons (other than foundation managers) and suppors organizations
described In: {1} ines & throogh 12 above o (2) sacton 50°1(cH4Y, (51, o (B), if they maat the tesl of section H00iaif2). (See
section S08a)a).) B
Provide the following Information about the supported organizations. (See page & of the instruclions.)

(B} Line numbiar

(a) Nameis) of suppored Drgum.c.atlm[.s} S

14 m An arganizalion organized and aperated Lo test for public safety. Section 500(a){4). (Saa page 5 of e instructions.}
Schedule & (Ferm 930 or 890-EZ) 2004

A
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Sched

A {Form 950 or9o0-EZ) 2004 Mearcy-USA Fox Aid & Develcopment,Inc38-2846307 Page 3

Support Schedule (Somplete anly if you checked a bow an line 10, 11, or 12.) Use cash methed of accounting.

e

Note You may use the workshaat in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {er flszal year beginning In} b {a} 2003 (b} 2002 f=) 2001 (] 2000 {-a} Totzl
15 [Gifts, grants, and contribulions recelved, (Do
nod includ ueosual grants Ses line 268.] 2;935,54? 3,336;733 4,4DB,DT9’ 5;634,558 21,356,022
16  hembershio foes recelved S i 0
17 Gross recsipts fiom admissions, marchandlse
suled or seyvices parfammed, or furnishing of
faclililes In any activily hal is ralaed o ihs
craanization's chartable, ele., purpese 480 548 320 4 r 7 1 l & r 069
18 i2rnss incama from inserest, dividends, -
amaurnits receied Iom payments on GRS
loans (section 51208 X5}, renls, royalias, and
wriaban hisingss laxable income {less
section 511 taxes) from busingsses acquired
oy the organizaficn alior June 30, THYS 45,5?@ 29,728 45,179 '}'E;ETB 193;':'55
1% Metlncoma from unralated business
_ avlivilies nol ingluded in lina 18 0
20 Taxrevenuas levled for the coganization’s
haneft ard sither paid to it or expended on
i E olh || R STy S Foae LA 0
21 Trewvalue of sarvicas or failities lunished
Jhaz g nizatinn by 2 govaramantal unil
weithour charme, Du o includa the valus of
sanvinge ar fasilities gensrally furnished ko b
putlic without charga ..o 0o .. 0
22 Dlhwerincarma. Attach a schedule, D:l nni
T e " stmt 16 4,650 491 10 | 5,151
2% Tntaloffinas 15through 22 L 0o 2;93?;353 3;417;5(]5 4,454! 588 5,?{}5,342 21 555 298
24 Ling23minusine 17 ... . . 2,986,873 8,416,957 4,454,268 5,701,131 21,559 229
25  Enter1%ofine23 .. o 29,874 84;1?5 44,546 5?;058’ e i
26  Crganizations d&scrlbed wnlines 10 or 11;  a Enter 2% of amount in column {a), line 24 | 26a
b Propare 3 list far vour records to show the name of and amount contributed by cach persen (othar than a :
governmental unit or publicly supportad organization) whoss tatal gifts for 2000 through 2003 excesdad tha
amaunt shown in line 263, Do not file this st with your return, Enter tha total of all these expess amounts. | 3
e Total support for saction 509(a)(1) test: Enter ine 24, column{e) e | 2
d Add: Amounts from column (@) for lines: 18 198,066 19 A -.m, s ]
22 5,151 2e0 00000l b | 26d 203,207
e Public support {line 2Be minus ine 260 0tal) e P |26e | 21,356,022
f Public support percentage (lina 268 {numerator) divided by line 26¢ {denominator)} . B | 28f 99.0574%
27  Organizatlons described on line 12: a  For amounts included in lines 13, 16, and 17 that were reww:-d from & "d:qquallf iad
person,” prepare a list for your records to show the name of, and total amounts recaived in each year from, each "disqualified person.”
Do not fils thle Nlst with your return, Enter tha sum of such amounts for each year: N/A
(2008) L 00%) (2000}
b Forany amount included in lina 17 that was received from each person {ofher than “disgualificd persans™), prapare a list for ;.-n;.ul rcmn:ls tu:u
show the name of, and amount recelvad for each year, lial was more than the larger of (1) the amount on line 25 for the year or {(2) $5,000,
ilnciude In the list orgenizatons described In lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the diffaranca hetween e amount received and the larger amount described in (1p or {23, anter the sum of these differencas (the axcess
amounts) for each yaar: N/A
(2003 S Ay AT (2002 oo RO o i i T
c Add: ﬂn'u:uunts fmm mlumn {e) far lines: 15 16
17 20 ®oo = nm b | 27c
d Add: Line 272 total. and line 27k folal o - B | 27d
a Public support (ine 27 total minus line 27d total) | PP S P R A S 2
f Tatal suppert for section S08(2)(2) tast: Enter armou nL Tmm lime 23, mlumn =) . [ ] | 27 | B b S
g Public support percentage (line 27e (numerator} divided by M 27F [denomtnaturn b 279 T
h Investment income percentage (ling 18, column (e} (numerator} divided by line 271 tdannm]natur]: B [ 27h Yo
28 Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants durmg JUUU throwgh 2003,

prepars 2 list for your records to show, for @ach yaar, the name of the contributor, the date and armount of the grant, and a briet
descriplion of the nature of tha grant. Do not fie this list with your return. Do not include thasa grants in line 15,

DA

Schadule & (Form 990 or 890-EZ) 2004
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Schedus A (Farm 990 oraao-Cz) 2004 Mercy-USA For Aid & Development, Inc38-2846307

Page 4

“PartV.|  Private School Questionnaire (See page 7 of the instructions.)

29

30

kg |

32

aa

34da

a5

{To ba completed ONLY by schools that checked the box on line 6 in Part IV)

Dwes the organization have a racially nondiseriminatory policy toward students by statement in its chartar, bylaws,
athar govaming instrument, or in a resolution of its governing kody? e
Docs the arganization include a statement of its racally pondiscriminatory policy toward studants in all |1:s
brochures, calalugues, and other written communications with the public dealing with student admissinns,
programs, and schalarshipsT e

Haz the arganization puh]ldzad its raculll_.' nundlh-:.r|r|1|nat|:||}f pelicy through newspaper or broadeast media durmg
the pericd of solicitation for students, or during the registration period if it has no solicitation program, ina way
that makes e pulicy known to all parts of the ganeral community it serves? e
[t "Yas " nlassa dascribe; I "No," please cxplain, (If you need maore space, atlar.,h & b&parair:: staternent.)

Ness the arganization mel |ulam thc fl:llll:l'-'wr'lg
Records indisating the ragial composition of the student hedy, faculty, and administatve staffe
Reconds documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

L P L o s o e RN SIS e e S I S e e R

Coplas of all r.atal-::guea, bruchurc announeemanis :and nther wnttun communications o tha public dealing
with sudent admissions, programs, and schelarships? e
Cioplas of all material uaed by the organization or on it behall o solicit contributions?

If you answered “Mo” to any of the abova, please explain. (I you need more &Race, attach a separale statement.)

Dneé L‘.1;& orgenization |:I| :Jnrnlnata h},-' racein any wa:.f with respect to)

Students’ dghts ar privileQesT st e e e e

Scholarships or elher financial assistance?

Educational polieles®: - oo L s e s S
USﬂﬂffﬂCi"tiEB? ........... T S U SR T e s R B SRR FO S S S e o S PR S A WP TR ettt BERE £

Athletic programs! S P o T P e G S R S
Other extracurdelar activities? T L R R e e

If you answered “Yes” to any of the above, please explain: (If you need more space, allach 2 separate statemeant.)

Has the organization's righl Lo such aid ever been ravoked or suspended? L L
If you answersd "Yas" ta eithar 3da o b, please explain using an attached slalomant.

[Coes the arganization cortify that it has compliad with the applicable requirements of sections 4,01 through 4.05
of Reyv, Proc. 75-50 18752 .5, 557, covering racial pondissrimination’? I "Me, " attach an explanation ..o 0

33c

a3d

e

330

339

33h

DAA

Schedula & (Form 990 or 990-EZ} 2004
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Sehoiluln A (Frrm 590 or 990-E2) 2004 Marcy-USA For Aid & Development,Inc38-2846307

Page 5

PaROVEAT

N/A

Lobbying Expenditures by Electing Public Charities {See page 9 of the Instructions.)
(To ba completed ONLY by an eligible organization that filed Form 5768)

Checl B a [ 1 if the organization belongs to an affiliated group. Check B b |_| Il you checked ™a™ and "lirnited contred” provisions apply.
e {a} (b
Limits on Lobbying Expenditures Affilated group Toe b cornpletad
atala far ALL elaciing
arganizations

(The term “expendilures™ means amounts paid or haurrad. )

36

a7
an
39
40
41

4z
43
44

Tolal lobbying expenditures ta influanca public opinion {grassroots lobbying)

Total lobbying expenditures to influenca a leglslative body (direct lobbying)

Tatal Iobbying expenditures {add lines 36 and 37)

Other exampt purpose expenditures

Total exampt purpnse expenditures [d;:lu Iuncs a3 and 389)
Labbying nontaxable amaunt. Entar the amaount from lhe following table-

If the amaunt on line 40 is-
Hot over 3500000

Owear BE00000 but nat cvat 31,000,000

Cwger 51,000,000 Bl ol ceer $, 000,000

Over 51,500,000 but nab coer $17 D000

Over 517,000,000

The lohbying nontaxabls amount is-

20% of the amount oo fined4g
FAGD,0N0 plus 19% of tha axcess over $500,000
175,000 pluz 105 ol th eroess over 31,000,000

$225,000 plug 5% of the exoess ovor §1,6001,000
&1 (HalIR 4]

Caution: If there is an armaount on either line 43 or ling 44, you must file Form AT20.

4-Year Averaging Period Under Section 501[h]

iSome organizalions Lhat made a section 501{h) alaction do not have Lo complote all of the flve columns below,

See the instructions for lines 45 through 50 on page 11 of the instructions. )

Lobhbying Expenditures During 4-Year Averaging Period

Calendar year [or
fiscal year baginning in} B

(B} {d)

2003 2002 2001

(=}
Tofal

|nbhying nontaxable amount

48

Lobbying cailing amount (150% of

o T

"' .a.ﬁ 6\. -H.trr.,“.: e

47

Taotal lakbving expendituras

a8

Grassmots nontaxahble amount

44

Grassmoaots ceiling amount {150% of

lirwe 48000y oo

50 Lnas_snmts lohbying expandituras
f NI-B: Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi- -A) (See page 11 of the instructions.)

Cruring the year, did the organizetion attempt to influance national, state or kel legislation, including any
allempt to influence publlc opinion on 2 legistative matter or raferendum, through tho use of:

W
=
o
=
=
3
[n}
@
oy

Publications, or published or broadeast statorments o
Girants to other organizations for lobhying pUFpoSEs s

Direct contact with Ieaisiators, their staffs, government officials, or @ |’-'ZQ'5'a["'-'"3 body e
Hallies, demonstrations, seminars, convenlions, speeches, lechuiras, or any other moeans
Tulal lubbying expenditures (Add lines ¢ through h)

= oa fha an mw

Tes

Amaount

[f "Yas" o any of the above, also attach a statemenl giving i detailed dascrigtion of the !ubbymg au:tlwhe*=.

e[| el ] 7

AA

Schedula & (Form 990 or 990-EZ) 2004
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Scheduls A (Farm 090 or san E7) z0e Mercy-USA For Aid & Development, Inc38-28463 a7 Pane &
ZPanVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
51 Did the reparting organization directly or indirectly engage In any of the following wilh any other organization dascribed in section
G079 {c) of the Cade (other than secticn 501(c)(3) erganizations) or in gaction 527, relating to polilical organizations?

a Transfers from the reporting arganization to 8 noncharitable exempt organization of. Yoz | Mo
fif CHberammete T R e R e [ X
b Othor transactions:
iy Sales or exchanges of asssts with a noncharitable exerpl organization hii} £
{ii) Purchases of assets frein a noncharitable exempt organization R T s e B X
iy Rental of facilitles, equipment, or olNer 8SSCIS e e Bi{il) X
(i) Reimbursement arrangements ety |0 X
(v) Leansorloanguaramtess . e | b X
{vi) Parformance of services or membership or fundraising selicitations b [wi) X
¢ Sharing of facilities, aquipment, mailing lisls, other assets, or paid amployees £ p o
d If the answer o any of the above is "Yes," complete the following schedule, Solumn (B shauld abways show e fair maket value of the
gonds, other asseta, or services given by the reparting arganization. If the arganization received less than falr market value in any
lransaction or sharing arangemeant. show in colurnin (3} the value of tha goeds, other assets, or survices received: -
(2] L] ] (d)
1 ine ne. Amcunt inealved Mame nf nencharitabla axamgat organization Descrighan of transfors. ransactions, and sharing wrrangements
N/A - -
528 s the organization directly or indireclly afilizted with, or ralatad to, one or more tae-eempt erganizatlons
dascrbed in seclion 501(c) of tha Code {other than seclion S ()3} or In section 327 . |:| Yes @ He
b 1 "Yes " complete the following schedula:
(a} ] el
Mame of aryanizaticn Type ol Organization Desnription of nelationship
N/A -

e Schedule A {Farm 990 or 990-EZ) 2004
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990 / 990-PF

For calendar year 2004, ar {3x year baginning

Other Notes and Loans Receivable

,and ending

2004

Mama

Mercy-USR For Aid & Development,Inc

Emplayer ldentification Mumber

38-2846307

Form 950, Part IV,

Line 51a - Additional Information

Mame of borrower

Ralationship to disqualilied person

(11 Motes Receivable

(z) Travel Advance

15)]

il

(=)

(G}

{7

(&}

)

1EI

SHEEE

hdebuarity
dale

Drlglnal amounl

bomowed Date of foan

Repayment terms

Intarast
rate

':._rk"- b
M s

B A&%@,

Security provided by bomower

Purpose of loan

SRR R .
Galance due al Halan-:a dug at Fair mazkef valua
Consideration fumished by lendar heginning of year end of yaar [990-PF anly)
{11 8,600 1,000
(2] 3,471
)]
(4]
31 §
151 _
i
i8]
)]
ﬁﬂmm 8,600 4,471 )
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7052 Mercy-USA For Aid & Development,Inc 6/16/2005
38-2846307 Federal Statements

FYE: 12/31/2004

Statement 2 - Form 290, Line 20 - Other Changes in Net Assets or Fund Balances

Description . Amount
Neb Unrealized Gaing on Investments s 54,811
Oth amte Included on TMinancial Stmbs Mot on Return 37,78A8
Tolal g 92,597




0 50 5 QEG'ELL 5 JR:mi=hy
ooc o8
oTY pcod Lrzod DTUCUCSOH el Tl
apo ey
ylTE=H JENLL STRITIVYD TWIY
DEREL :
oDty pood usspeTbBueg,pTY OTWETST
= & 0o0'0T 5
UATESE ysapeThusg,/pIv¥ STUETSI
uiudx3g uluz|dx3 anjen quIuaD gliiuon Aladoldg Uiy
Ay Ad qoog UseJUON Used jo uonduosaqg 40 B
ARy Bip 0y ssalppy
jo sseD) diysuonesy BUIEN]

SUCNNGUIUCD PUE SUCEDO|[Y 'SIUBID) - gg 8Ul] || HEd 066 W10 - £ JUSLISIEIg

FO0Z/LE/CL -3 A

SjuUSWale}s jelapad J0EOY¥8Z-8E
SO0ZILLI9 sul"uswidosaad g PIV 104 YSM-AI9p 2502




oéeele SjuBRlD |BlO)L
000'ezl
000'08 BIpU| Ul piyY poo LUNIO 4 2|WoUao3 psyur
000'8% Blpu] ul 8ie] UijesH IBNIL @qejteyD Iy
SOUEBISISSY B0

(2658
026G/ usspejBueg ui piy pac
0000 Usspe|bueg Ul sse] yijeaH ysapeiBueg ; piy olwes|

30uB)sIssY Usspe|bueg
JUNOWLIY " asoding juelg Waididoey 40 aweN uoijeubisaq JuBiD

L0ESFRE-BE INIT
ooz

F1NA3IHIS LNYHD

Juawdogasq pue piy 104 WS -Aausy
ZTANIT Y LHYd "DR6 Wiod - ¢ Juswsiers




7052 Mercy-USA For Aid & Development,Inc 6/16/2005
38-2846307 Federal Statements
FYE: 12/31/2004

Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses

o Total Program Mgt & Fund-
Description Expenses _ Service General Raising
s 5 & 5
Expensaes
ucboLarehips DLRAD 2,640
Edvertising R4, 280 25,533 24,758
WTdHHertﬂtan 55,330 hd 451 879
Insurance ., 519 6,519
Profeszional Feos 35; 416 35,4186
Crogram Materials 3,206,222 3,276,222
Bank Chargeg/Currency Fluct. 16,823 -8,50889 11,888 13,524
Tndirect Cost 449, 480 44, 480
Tues, Subscriptions 7,358 7,358
Logs on Sale of Assets 1,897 1,897
Total % 3,505,865 &% 3,411,517 a3 5A,168E 3 38,3282

Statement 5 - Form 990, Part lll - Organization's Primary Exempt Purpose

Mercy-UJsSa is involved in relief and development for
individeals and communibies providing economic
vitalizarcieon,health care, food,shelter and cducation.

Statement 6 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Health Services-To improve individual and community health
education, immunizaltion and other preventive measures. 1L
als=a ineludes operation of clinics, hospitals and oLher
health care facilities.

Statement 7 - Form 990, Part lll, Line ¢ - Statement of Pragram Service Accomplishments

Ecenomic ¥ilalization-To provide ways for needy individ-
nals and communities to suatain themselves and to lmpvovp
Lheir quailtv af 1ife and provide assistance in reviving

coonomies of communities devastated by disaster.

Statement 8 - Form 990, Part lll, Line d - Statement of Program Service Accomplishments

Education-To provide khasiec and higher academic educalbion,
vocational & technical Lraining teo children and adults; the
improvement, tehabilitation and renovation of the existing
cducational infrastructure.

Statement 9 - Form 990, Part lll, Line & - Other Program Services

General Pragram- General preogram includes all ancillary
program services needed to maintain and enhance the
epecilfic program seclors.

4.9




7052 Mercy-USA For Aid & Development,inc 6/17/2005
38-2846307 Federal Statements
FYE: 12/31/2004
Statement 10 - Form 990, Part IV, Line 54 - Investments in Securities
o Beginning End of Basis of
Diescriplion of Year Year Valuation
Oorpordle Stoclk
Investmants 364,591 406,103 Marlket
34, 591 406,103
Statement 11 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
) Descriplion
Beginning Acoum End of Accum
of Year Deprec Year Deprec
Automobile
L 115,199 % 41 . 531 113, 882 § 49,941
Office Eguipment
B3,135 68, B20 BO, 108 70,430
Office Furniture
E,REZ 5,451 foal 5,803
andio Vigual
10,709 10,708 10,592 16,592
Cthers
4,845 3,506 4,645 4,645
Total b= 219,550 % 134,516 & 216,924 & 141 , 4173
Statement 12 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Socurity Deposils 4 5,600 5,a00
advances to Subcontractors 15,308 15,309
Total g 20,908 20,909

Statement 13 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of

. Description _ of Year Year
Advances [rom US Dept.of Rgriculture £ 1,711,008 $ 2,282,198
7.5, Embassy in Nalrcoki, Kenya B 23,277
Tobal 51,711,018 £ 2,305,495

10-13




7052 Mercy-USA For Aid & Development,inc 6/16/2005
38-2846307 Federal Statements

FYE: 12/31/2004

Statement 14 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amaunt
Gain on Foreign Currency Fluctuation 5 S Y
Total & 37,786

14




7052 Mercy-USA For Aid & Development,Inc 6/16/2005
38-2846307 Federal Statements

FYE: 12/31/2004

Statement 15 - Form 990, Part VI, Line 82b - Donated Services

Descriptian Amount
volunbeer Services 5 10,000
Total $ 10,000

15




7052 Mercy-USA For Aid & Development,inc 6/16/2005
38-2846307 Federal Statements

FYE: 12/31/2004

Statement 16 - Schedule A, Part IV-A Line 22 - Other Income

_ Description 2003 2002 2001 2000
Sale= o 120 & 491 4 10 5
Gain on Sale of Lssets 4,530
Total s 4,650 & a1 = 10 % G

16




Mercy-USA for Aid and Development, Tne.

LIST OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES

2004

EIN: 38-2846307

NAME: & ADDRESS HOURS TITLE COMPENSATION BENEFITS EXPENSE
B = ACCOUNT
Zakia Muhasa 1 ChairPerson 0 0 {
A4450 Pinetree D 7201
Plymouth, BT 48170
Syed Salman 1 Treasurer 0 0 il
44450 Minetree Dr #2207
Plymouth, M1 48170
My, Faizil Buksh Doard bember 0 0 0
A4430 Pinetree Dr #1201
Plymouth, MT 48170
Dre. Al El-Menshaws Board bember 0 0 0
44450 Pinetree Dy 201
Plymouth, b1 48170
Umar al-Cladi di President & CEQ alr300 12,4587 L]
44450 Pinetree D #2401
Thymonarh, MI 48170
Dhreetor, Cormmunily

Anas Alhaidar 40 Relations & CFO 54,400 11,544 i

#4430 Pinetres Ly #2201
Plymouth, MI 48170




TO0S OS5 102005 12:20 PM

Ferm B868 Application for Extension of Time To File an
{Rev, December 2004} Exempt Organization Return
Departmant of tha Treaeury ¥ File a separate application for each retum,

Intermal Fossanoes Seswices

DG Mo, 12451705

® | you arc filing for an Automatic 3-Month Extension, complete only Part Fand check this box
®  |fyou are filing for an Additlenal (not automatic) 3-Manth Extanslen, complate only Part 1l {on page 2 of this form).
Do not completa Part |l unless vau have aiready been granted an automatic 3-month extension on a previausly fled Form ARGH.

TPSHES  Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requasting an automatic G-month extension-check this box and somplete Pattfonby

All ether comporations [including Form 990-C filers) must use Form 7004 Lo requast an extension of thne 1o file inceme tax roturns,
Partnarships, REMICs, and frusts must usa Form A7.36 to reguast an extension of fime to flle Form 1065, 10886, or 1041.
Eloctronic Filing (e-file). Form 8363 can be filed electronically if vou want & 3-month atitomatic extension of fima to file one of the
raturng noled below (8 months for corporale Form 990-1 filers), Huwewer, you cannol file it electronically if you want the additional
[not automatic) J-month axtanslon, nstead you must submit tha fully completad signad paga 2 (Part 1) of Form 8888, For monz
details on the electronic fling of this form, visit waweirs.goviefils,

Type or Marma of Exempl Organization Em ployer identification numbear

print

Flle by the Mercy-USA For Aid & Devalopment Inc 38-2845307

:;';':'q‘ﬂ:fzrm Mumber, streel, gnd rocm or suile no, IFa P.O. bex, see instruclivns,

el 44450 Pinetree 201 -

Instructions. City, town or post office, state, and ZIP code. For a forcign address, see instructions.

Plymouth MTI 48170-38B69
Check type of ratum to be filad (file a separate appllcation for aach return):
X Forrm 98 Form 990-T {comparation) Form 4720

Form 290-BL Form S90-T {sec. 401(a) or 408{a) trust) Form 5227
Form 990-E2 Farm 990-T ftrust other than abova) Form BOES
Form 990-FF Form 1041-A Form 8870

®  The books are in lhe care of B

lelephone No, B s T T

¥ |f the organization does net have an office or place of business in the United Stales, check thisbox R T R

® |fthis is for a Group Retum, enter the organization's four diglt Group Exemption Numbar (GEN)  IF this

iz for the whole group, chock Uiis box B it i Tor parl of the group, check this box B and attash a list with the
names and ElNg of all membars the sxdansion will cover,
1 | request an automatic 3-manth (G-months for a Form 990-T carporation) sxtansion of tima untll 8 ,1""15 I.-"'r|:|'5 i

to file the exempt organization relurn for the crganization named above, The extension is for the organization's return for:
| 2 calendaryaar 2004  ar
B | | tax year beginning Cviiiu i ... .and ending

2 If this tax year Is for lags than 12 manihs, check raason: D Initlal return D Final retum |:| Change in accounting period

3a Ifthiz application is for Form 990-BL, 290-PF, 990-T, 4720, or 6065, enler lhe lenlative lax, less any
I'I'DI'IFE:fUnda‘HBGFEdNESﬁlainﬁlﬁh‘:“ﬂl‘ls b md ea b A il b bEd I EdddEd R E R TTIE T PR NI F R mme e e s
b I his application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymants
mada. Include any prior year overpayment allowed as seredit
¢ Balance Due. Subtract line 3k frarm ling Ja. Includa your payment with this form, or, if required, deposil
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

B i b A B RN A S B P A R P R e
Cautlen. If you are going o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B875-EQ

for payment instructions.

Far Privacy Act and Paperwork Reduction Act Notice, see Instructions,

DAA

Form BBBE (Rev. 12-2004;



